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Certainly it is excellent discij » for an author to feel that he must say all he has to say in the 
fewest possible words, sure to skip them ; and in the plainest possible words, ¢ 
reader will certainly misunderstand them. Generally, also, a downright fact may be told in a y 
way; and we want downright facts at present more than any thing else. —RuskIn. 


Original Communications. 


CLINICAL REMARKS ON THE ART OF DEPILATING. 


BY M. H. HENRY, M. D., 


low of the New York Academy of Medicine; Surgeon to the New York Disfe 


bartimee f Venereal and Skin Disease 


Among the essentials in the successful treatment of skin 
diseases I know of none that require more delicate skill and 
patience than the careful application of the forceps in the art 
of depilating. Experience has forced me to believe that the 
failures so often attributed to the depilating process have been 
due to a great extent to the want of skill on the part of the 
operator, and a reasonable knowledge of the main features 
of the art which are essential to the successful performance 
f any delicate surgical operation. There is no class of dis- 
eases that requires more care and judgment in the application 
of therapeutics than skin diseases, and the best therapeutists 
will concede that all good treatment depends largely on the 
care and interest manifested in the details. 

To many of those who have had little or no practical ex- 
perience in depilating it will doubtless seem a trifling subject 
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66 Clinical Remarks on the Art of Depilating 
to dwell upon; but I have constant opportunities of knowing 


that it is an important element in the successful treatment 
of many affections of the skin of a parasitic character. I am 
7 


further stimulated to do this from the fact that I am fully 


convinced that the want of interest manifested by so many 


practitioners in the treatment of skin disea is due ina large 
measure to the want of a sound knowledge of the minute de- 
tails in the application of remedi It is, I think, unfortunate 


that the minutia of the art are so little taught in the regular 
courses of instruction at the schools and in the text-books. 
lhe operation of depilation can scarcely be called a painful 
one if performed by an expert. If done in a clumsy manner, 
t will not only fail to produce the result desired, but will 


I 


prove a source of irritation over the affected part not easily 
lieved 
In many cases of parasitic diseases in and about hairy 
its the eruption is not necessarily dependent on the para 
ite; nevertheless the spots or regions affected by the fungi 


ire apt to show a very ready disposition to get up an irritable 
eruption without much effort. The same soil and conditions 
which favor the presence and growth of the fungus favor and 
induce the extraordinary tendency and disposition to erup- 
tions and disease of the skin. Hence I believe that the chem- 
cal agents that have been so much employed as depilatories 
from time to time have too often proved a source of evil 
rather than of good. If the parasite found its home only on 
the surface of the skin, the simple application of parasiticides 
might answer very well; but, as in the case of favus, tinea, 
ycosis, etc., the parasite penetrates well into the interior of 
the hairs, and makes its home between their longitudinal 
fibers. Nothing short of the removal of the bulbs of the 
hairs, which are invariably loaded with spores, will correct 
the evil. 

In depilating it must not be forgotten that a diseased hair 


s more easily removed than a healthy one. This is due to 
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the ravages of the parasite in the hair-follicles. The bulbs 
of the hair lose their tenacity and become necessarily less 
firmly attached than healthy ones. Besides, the hairs become 
dry and brittle from being robbed of their nourishment to feed 
the fungi; hence it will be readily understood why any harsh 
measures, such as rubbing or pulling by means of plasters 
(Calotte), will break off the free portions of the hairs with- 
out in any way removing the true source of the evil—the 
fungi imbedded in the hair-follicles beneath the surface of 
the skin. 

I of 


eourse leave out of the question depilation with the fingers, 


Depilation by means of forceps is an old proceeding; 
which is a clumsy and tedious process, and does not, so far as 
I can see, possess one single advantage over the use of forceps. 
Ambrose Paré was in the habit of using the fzzce/te for this 
purpose. The /rvcefte, judging from the illustrations of the 
period, resembled a pair of ordinary dissecting-forceps, but 
of very clumsy corstruction when compared with the instru- 
ments of the present day. Dr. McCall Anderson thinks “they 


should be about three inches long, and should not have a 


Db? 


strong spring, otherwise the hand soon becomes fatigued in 
using them. They should be made so that the two extremi- 
ties come together very exactly, and do not slide the one 
upon the other. Each extremity should be a couple of lines 
broad, so that a fasciculus of hair may be caught up at one 
time when required, and should be furnished on the inside 
with denticulations after the manner of a file. It is of great 
moment that the denticulations should be very fine and also 
blunt, else the brittle hair may be cut across by them; and 
they must of course be arranged transversely, for the hairs 
would slip through them if they had a longitudinal direction.” 
I agree perfectly with Dr. Anderson, and can indorse all that 
he says on the necessity of having carefully-made forceps for 
the special purpose of depilation; but the instrument he uses, 


and which is illustrated in his admirable work on parasitic 
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diseases, scarcely meets the essential wants which he so well 
describes; at least such has been my experience in practice. 
In my own instrument, made by Tiemann & Co., shown in the 


accompanying illustration, I have endeavored to overcome the 


objectionable features which I find to exist in most of those in 
use for depilating purposes. The forceps are five and three 
quarter inches long, and have a very light elastic spring, which 
is conveyed by means of the shape, temper, and fastening of 
the blades at the upper end. There is scarcely any fatigue 
felt in using them, so nicely are they adjusted, and so slight 
the effort required to work them. The additional length of 
the forceps allows of more extension of the fingers over them, 
and thus avoids the chance of the fingers becoming cramped. 
Che joint near the ends of the blades affords strength and 
perfect adjustment to the opposing denticulated surfaces. The 
denticulations are of course made in the manner and for the 
reasons described by Dr. Anderson. 

The following conclusions, I think, embrace the main feat- 
ures of the course to be pursued in the management of cases 
where depilation is called for as a curative measure. Tact 
and judgment, so necessary in all manual arts, soon follow 
with experience. 

As a preparatory step, and before commencing depilation, 
the hairs are cut, not leaving them longer than a quarter of 
an inch above the skin. I am then in the habit of rubbing, 
very gently indeed, a little oil of cade and olive-oil, or the 
latter alone, over the diseased hairs. This serves the double 
purpose of destroying the fungi lodged in and about the hair- 


surface by acting as a parasiticide; it lessens at the same time 


the sensibility of the scalp and softens the hair bulbs, and 


in this way facilitates the removal of the diseased hairs. 
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In depilating the diseased surface should be stretched 
between the first finger and thumb of the left hand, and the 
forceps held in the right hand in about the same manner as 
pursued in using the pen. If conducted in this way, little 
fatigue will be felt in the course of the ordinary sittings. 
Keep the forceps perfectly clean; do not permit any dedris 
to collect round the blades. Be careful to extract the hair 
in the direction of its growth, thus avoiding the chance of 
its breaking off, leaving the fungus beneath the skin to 
again act as a source of evil. Never attempt to extract more 
than five or six hairs at one time. When taking up more 
than one always take the hairs in close proximity to each 
other. Ifthe diseased surface is not very extensive, the hairs 
may be removed at one sitting. If a large portion of the 
scalp is diseased, the depilation of three or four square inches 
at one sitting will be sufficient. There are few cases in which 
the diseased surface can not be cleared in four or five sittings. 
Great care should be exercised in depilating not to proceed 
too quickly or too slowly. Experience will soon afford the 
best lessons on this point. 

Patients who have sensitive skins are very intolerant of the 
depilating process, and on such persons the operation should 
be very slowly and carefully performed. When a square inch 
of the diseased surface has been denuded depilation should 
then be suspended, and the parasitic ointment or solution 
applied with a soft camel’s-hair brush. The evulsion of the 
hair is then resumed, and the same course pursued after an- 
other space has been cleared. This plan should be followed 
until the end of the sitting. 

A few hours after depilation has been performed the parasiti- 
cide should again be thoroughly applied, and the application 
continued every morning and evening until the patient is en- 
tirely relieved of the disease. 

Frequently the first depilation will prove unsuccessful. 


When this is the case the operation should be repeated until 
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success 1s attained. The best ointment for the purpose is 
that recommended by M. Bazin, as follows: 
kK. Oil of cade, 
Simple cerate, 
Mix and make into ointment. 
An exceedingly nice preparation is formed by the substi- 
tution of the glycerine and starch cerate, which is now an 
officinal preparation. The following formula, suggested by 


Dr. Puegnet, promises to answer the necessities of these cases 


in a very reliable manner. 


Rk. Veratria, 


Acetic acid, dil., . 


Glycerine, . . ° ‘. = 
la 5 SS. 


Rose-water, . . .j 


Mix and make into solution. 
be any irritation of the scalp following the 


of the spores, it should be treated on gen- 


means of soothing applications. 


Ni 


CLINICAL CONTRIBUTION TO DISEASES OF WOMEN. 
BY THEOPHII 


OPERATION FOR Rut D PERINAI 


Mrs. C., about thi years of age, became unconscious afte1 


being about twenty-four hours in her third labor, the pains most 


7a 


of this time having been very sever this unconsciousness neither 


preceded nor followed by convulsions. She was immediately d 


ered by forceps of a large child, wl was dead. Rupture of the 


perineum took place in the delivery 
My first visit was made to the ient four months after the acci 
‘ 


dent, its object being to operate for the restoration of the perinazeum. 


he rent was complete from the vulval to the anal orifice, and 


extended up the rectum nearly one inch. 
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The patient having been placed in the lithotomy position, two 


the limbs with one hand, with the other press 


1g 


assistants supportil 
ing downward and outward near the lower part of the vulva, so as 


g 
to fully expose and render flat the surface to be freshened. The 
instruments used in this process were the scissors and hook used 
by Dr. Emmet in operating for vesico-vaginal fistula. The edges 


of the rectal rent were also freshened, but by beveling incisions. 


A conical needle, an inch and a half in length and slightly curved 


toward its point, was first threaded with silk, and to this silver wire 
attached. It was then by means of Sims’s needle-forceps, entered 
on one side rather more than half an inch from the margin of the 
anus, and nearly as far back as its center, and directed upward and 
inward, so as to emerge about midway of the rectal rent and upon 
the rectal side; then was carried through similarly, but of course 
in a reverse direction, to the opposite side, so that the final point 
of emergence corresponded to that of first entrance. The object 
of this suture was to prevent the eversion—that is, into the rectum— 
of the edges of the rectal fissure. ‘Three other sutures were simi 


] 


larly passed, only completel 


y buried in the tissue intervening be 

tween the rectum and » vagina; the needle being guided in its 
course by a finger in the rectum, and the tissues upon the side 
} 


of exit being pressed down upon its point, so that, the instrument 


traversing a greater distance than its length, these tissues seemed 
“puckered” upon it. Each successive suture of course receded 
further from the anus and approached the orifice of the vagina. 
Finally a fifth suture was passed merely to hold the anterior por 
tion of the perinzum together. It of course was not buried as the 
others were, but merely passed so as to include the freshened su 
face of either side ‘ 
] 


The sutures all passed, the patient’s thighs were approximated, 


the wires twisted, commencin: 


fool 


with the lowest, the knees band wed, 
and opium given to secure rest and constipation. The catheter was 
used twice in the twenty-four hours, and a diet chiefly of milk and 
animal broths observed. 

In eight days the stitches were removed ; in four more an evacu 
ation of the bowels, effected by a saline and a warm-water enema. 
1 


The cure was entirely satisfactory. 


Remarks. it will be observed that in this operation I 
followed essentially the practice of Dr. Emmet, who has 


done more probably than any one else to simplify and render 
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certain the surgical proceeding for restoration of the peri- 
nezum. Before, however, considering further the operative 
procedure, a word or two as to the perinzum, and as to the 
classification of its ruptures, may not be inappropriate. 

The perinzum is often spoken of as the space between the 
vulval and the anal orifice. But this is only one side of a 
triangular body, which has a vaginal and a rectal as well as 
in external surface. In Gray’s Anatomy we learn that th« 
posterior wall of the vagina is in relation with the peritoneum 
superiorly, but in the rest of its course with the rectum. In 
lodd’s Cyclopedia of Anatomy and Physiology a correct 
statement is given, making the lower portion of the posterior 
wall of the vagina in relation with the perineum. Allowing 
the superior fourth to correspond with the peritoneum, the 
middle two fourths with the rectum—at which point the two 
organs seem to have about the same curve—the lower fourth 
bends rather sharply forward, and is in correspondence with 
the perineum. Were a plane passed directly upward through 


1 
i 


the perineum, the figure which results would more nearly 


represent an isosceles spherical triangle than any other form 
we can think of. In the diagram 
C 


here presented, which is in pre 
‘| 


portions and form very nearly if 
not quite an accurate representa 
tion of such a figure, the line C B 
is the vaginal, A C the rectal, and 
A Bthe external surface of the 
perineum. Now this is not, in 
the opinion of the writer, a mere matter of spec ulative interest. 
Its recognition is vastly more important to the operator than 
any minute anatomical and physiological knowledge of the 
various muscles and other structures involved. If correct in 
the view presented, the operation for perineal rupture requires 
the denudation of surfaces represented by two spherical tri- 


> 


angles. Compare this with the standard representation of 
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our authorities. Look at Baker Brown's Surgical Diseases 
of Women, or “Thomas,” or even on page 363 of the first 
volume of the American Practitioner, and there is a poor 
creature * with the inferior portion of her trunk horribly dis- 
figured by three freshened quadrangles, which when brought 
in apposition can no more make a 
normal perineum than a circle can be 
squared! We here present the cvés 
without the cwv/, and we defy any one 
to make a triangle of any sort by the 

junction of the three quadrilaterals. 
Ruptures of the perineum are conveniently divided into 


partial, central, complete, and complicated. Any rupture stop- 


ping this side the sphincter azz would be partial; even though 


so slight that it involved only the posterior commissure,} it 
would still bea rupture. Of course, when of such small extent 
as that last mentioned, said too to generally occur in the first 
labor, it would not demand operative interference. Even 
when the laceration reaches to or near the sphincter azz I am 
not satisfied that it is followed by any serious inconvenience 
in the majority of cases. In some doubtless the posterior 
wall of the vagina prolapses, becomes raw and inflamed, and 
ultimately uterine prolapse consequent upon the vaginal dis- 
placement possibly may occur. But certainly in two cases 
under the writer's observation, where the rupture is as exten- 
sive as indicated above, the subjects do not suffer the slightest 


That great master of English composition, De Quincey, in one of his mo 


graphic and thrilling narratives, utters the following: “See then that bronze 


t 


equestrian statue. he cruel rider has kept the bit in his horse’s mouth for two 
centuries. Unbridle him fo iinute, if you please, and wash his mouth with 
We don't re half much about the bronze horse getting a drink 


we do about that unfortunate woman whom Baker Brown put on the operating 
table twelve years ago, and whom all the authorities are trying to keep there, 
being permitted to retire to private life. 


+ This word seems to me preferable to fourchette, a ugh the last is gener 
ally used. It is quite prop x” a woman to have an a t@, or tree of life, 


in her uterus; but to have a fourchette, or fork, in her vulva is dreadful! 





es of Women. 


is it to be noted that 


and the writer’s observation, 


enough to decide the question, 
‘ssed by Dr. Bell 


Journal (quoted in the American 


1@ Opinion | 


he perineum has very little to 
of the uterus. 

ler variety of partial rupture of the peri- 

nwum, referred to in Boivin and Duges’s Treatise on Diseases 

of the Womb and its Appendages (Paris, 1833), which seems 

to have escapx he observation of more recent writers—that 

Where ruptu involves the skin of the perinazum in its entire 
ibjacent ti being all involved. 

rupture, though 

or perforation of the 

perinazeun The desi ifficient without waiting to 

ine the mean ( > term, or to explain the mechanism. 

xd one extending through 

lesion of course there is 


xternal sphincter is torn, 


an entire laceration of the 


perinzeum wi t the re ng divided at least an inch 
above anus; I eum anatomically belongs no 
more t the rectum; it is interposed 
between thet : as, as previously tated, a vaginal and 


] 


i rectal as well as an external surface. Nevertheless, general 


professional ids any al in the meaning attached 


in the discussion 

it was narrated given 

method of operating for its cure, the con- 
l 


itment will 
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But we are met at the outset by the question, should an 


operation be performed immediately upon the receipt of the 


injury? Probably, although opinions are divided, the gen- 


eral teaching and practice of the profession would answer 
affirmatively. In the only case in which I resorted to an 
immediate operation it failed. But upon this point I shall 
be content to quote a recent French writer, Dr. J. Cornillon, 
believing that the opinion he expresses is correct: “ Never- 
theless, when we have so many contra-indications in the 
conditions of the parts after delivery, and so many accidents 
that may occur, we should hesitate before determining to use 
sutures. I think that success would be more certain were we 
to wait until the edges of the laceration were cicatrized and 
the tissues had recovered their vitality. Two months at least 
are necessary for this result. Immediately after the accident 
we should be content with fastening the limbs together with 
a suitable bandage, or apply serres-fines; and if reunion does 
not take place, resort to perinzorrhaphy at a later period,” 
Omitting then all special consideration of the immediate 


hall refer briefly to some points in regard to it 


operation, I 
as performed at a subsequent period. It ought to be premised 
that the subject should be in good health. Some years ago 
I saw an operation for lacerated perinzum, well performed by 
a skillful surgeon, fail simply because the patient was weak 
and debilitated. Two assistants are required—three if an an- 
zsthetic is given—whose duty it is to support the limbs and 
expose the surface to be freshened. Scissors, as Dr. Emmet 
has so well a |, are much preferable to the knife for fresh- 
ening the su: to be brought in apposition; cutting with 
them can be done more quickly, with greater accuracy, and 
with much less hemorrhage. Of course, for obvious reasons, 
the cutting is commenced at the skin-margin of the perinzeum. 
Probably it is best too for most operators to complete the 
work on one side before commencing that on the other. The 


Des Accidents des F rdant la Grossesse et l’ Etat Puerpéral, Paris, 1872. 


( 
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size and special shape of the vivified surfaces of course will 
vary with the extent of the rupture; where this is complete, 
and of the recto-vaginal wall, they will correspond to two 

gles, each one of the sides of the triangles * measuring 


‘ than one inch. 


lhe number of sutures may be four, five, or six—too many 


better than too few—and their material should be silver wire. 
The position of these sutures, it seems to me, is not a matter 
of indifference. Let any one examine illustrations of peri- 


neorrhaphy, and he will see in the cuts showing the sutures 


1 


already introduced, but not yet fastened, that these sutures 
are seen crossing over from one side to the other of the 
vagina, their middle portion fully exposed. But it must be 
evident that a suture which ezcirc/es the two rent portions 
must keep them in better apposition than one which embraces 
a part only of each side. Accordingly it seems to me much 
the better way for the needle to be buried in its entire course, 
entering the skin on one side, and not emerging until it has 
passed beneath the entire freshened surface and penetrates 
the skin on the other side at least half an inch from the 
margin of the laceration. In cases where the space to be 
traversed is so long that the needle can not be carried so 
far, it ought to re-enter, when grasped again by the forceps, 
just where it came out, and then pushed on to its final point 
of exit. 

Che position too of the first suture is a matter of impor- 
tance. Dr. Emmet states—and the instruction should always 
be remembered—in his work upon Vesico-vaginal Fistula, 


that the needle is introduced “nearly half an inch below or 
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4/ 


further back toward the coccyx than in the usual mode of 
operating. The result is that when it is secured a line of un- 
scarified rectal surface is brought together, with the effect 
of crowding upward the denuded surfaces firmly together in 
contact throughout.” 

But suppose we have what is termed a complicated rupture, 
will a single line of sutures from A to B (referring again to 
fig. 1*) be sufficient? In such cases Demarquay resorts to 
three orders of sutures corresponding with the three surfaces 


to be brought in union. ‘The easiest way of treating these 


cases is to first restore the integrity of the recto-vaginal wall, 


then by a subsequent operation close the external perineal 
opening. But if determined to accomplish all in a single oper- 
ation, there must be vaginal as well as vulvo-anal sutures. 

In the method of operating which has been detailed it will 
be observed that the divisiont of the sphincter ani insisted 
upon by Mr. Brown and many other operators is not referred 
to. It seems to me that Dr. Emmet’s success has demon- 
strated that the sphincter does not need stretching or cutting 
to insure the success of a perinezorrhaphy. Such steps are 
probably as unnecessary as the lateral semi-lunar incisions 
of Dieffenbach. 

INDIANAPOLIS, IND 


We ought to state as to this diagram that it was intended 


size and form in the lt of a vertical section of the perinzeum thro 


to represent 
full 
full 


center. The form » far as the vulvo-anal, the rectal, and the vaginal lines a 


their relations are concerned—is taken from Gray’s Anatomy, and is very nearly 
ccurate. The size, by an error of the engraver, has been made nearly one t! 
greater than it should be But even taking this diminished size, it should 

remembered that it i ly when the perineum is completely rent from C A 


le will equal it 


forward to B that th riace t be denuded on either si 
other instances the laceration will include but a section, greater or less, of the 
triangle. 

+ This step was urged by Mercier as early as 1839, though Mr. Brown 1 


t 


no reference to it. 





On Acne. 


ON ACNE.” 


D. BULKLEY, 


veuma 


\fter Dr. Bulkley had read a synopsis of his paper on 
acne, Dr. Weisse was called upon to open the discussion. 

Dr. F. D. Weisse said that he did not use the term acne 
nor that of eczema in clinical teaching, preferring the word 
folliculitis for the former affection and dermatitis for the latter. 
He considers acne an impairment of the sebiferous follicles, 
vhereby the quality of the sebum becomes altered, the inflam 
mation of the glandular elements being secondary. With him 
the disease is rare after forty years of age 

As to the treatment of simple acne, it is most successful 

but must be continued, as a rule, four or fiv 
years—certainly till after the age of twenty—to make the cure 


istended follicles he regarded by 


permanent. Emptying the d 
far the most important element of treatment. This is to be 
done after the application of very hot water to the face, three 
times a day, for ten or fifteen minutes. Soap should be avoided, 
as also too frequent ablution. 

Acne rosacea, he stated, is frequently dependent upon 
sexual difficulties, and is often cured by marriage. He agrees 
that digestive disturbances are also a potent cause. Young 
ladies thus affected, he has observed, as a rule, avoid fat and 
eat but little meat. The use of these should be encouraged, 
and fatty matter may be added to the diet or given as medi- 
cine, as half a pint of cream daily, glycerine, cod-liver oil, 


or even olive-oil. As local applications, Dr. W. advises any 


mber of the 


the Nev 


It wa 
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greasy application, even simple suet, scented, to be applied at 
night after the hot douche, followed by squeezing the masses 
from the follicles. In the morning the fatty matter is still left 
on, the face not washed, but a powder of equal parts of sub- 
nitrate of bismuth and prepared chalk is dusted on, and re- 
moved by lightly brushing the face. Hebra employs a very 
weak ointment of the bichloride of mercury. The speaker 
had also used an ointment as follows: 


RK. Pulv. camph., 


Sulph. flor., 


aa 


on Oy TF 
os 
v 
a 


M. 


Ung. simpl., . 

He considers acne rosacea thoroughly amenable to treat- 
ment. He had pre sed arsenic to a toxic effect, and kept it 
up for six weeks, without any benefit in this disease. He had 
seen, however, good effects from cod-liver oil. 

He knows of no connection between acne and spermator- 
rhoea or masturbation. 

Dr. J. C. Peters remarked that he looked upon the internal 
origin of acne as the one more important by far, and de- 
manding greater consideration. He argued from the action 
of iodide and bromide of potassium, as he had seen the 
disease follow their use when the kidneys were not freely 


acted on; but when free diuresis occurred no such result 


followed. In some, however, each dose produced its crop 


of acne pustules. 

The inflammatory phenomena of some forms of acne he 
regarded as dependent upon the irritation set up by a chem- 
ical decomp« sition of the dried sebum. This is seen elsewhere; 
when the secretion collects beneath the prepuce the glands 
may become inflamed. A continued accumulation of dried 
sebum on an infant’s head gives rise to a secondary eczema. 
This process, he infers, takes place within the follicles, it being 
secondary to the malsecretion. 

We are too apt, he thought, to look for a single remedy 


for all cases of a disease, and desire a routine treatment. This 
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is especially injurious in acne. Each case is different, and 
must be treated in its own manner. Arsenic is injurious in 
the acute inflammatory stages, and is only useful in long- 
standing and torpid cases. He esteems acetate of potassa as 
one of the most useful remedies in this disease; borax given 
internally being almost as good, and having this advantage, 
that it may relieve amenorrhoea at the same time. Borax is 
also valuable externally. He has seen good results follow 
the internal administration of tar, five to ten grains, with 
aloes. Sulphur given internally is also serviceable in some 
cases. Muriate of ammonia assists at all times by its action 
on the liver. Sulphate of potash and corrosive sublimate are 
injurious locally in acute cases. He has been disappointed 


in the wash recommended by Sidney Ringer, composed of 


31; glycerine, 31; aque, 3 iv. 
1 


lac sulphur, 

Dr. B. Howard regarded acne primarily as an unhealthy 
condition of the secretory membrane of the follicles, the in- 
flammation being caused by the imprisoned sebum. He could 
not regard the causes given by Dr. Bulkley as the true factors 
of acne, because, he said, many of them existed where there 
was no acne; but he admitted some of them to be coincident 
conditions of such a nature that their improvement was fol- 
lowed by an amelioration or cure of the eruption. He could 
not agree with Dr. Weisse that the first treatment of acne 
was generally successful; but thought that those who saw the 
cases last, after others tried, most often cured the affection. 
Married life assists the cure. 

His indications for treatment were: keep the skin of the 
whole body, especially the face, soft and flexible, to give free 
exit to the sebaceous secretion. Constipation is an important 
element, and must be avoided. His favorite remedy, which 
he would recommend very highly, and which he almost con- 
sidered the remedy, was bitartrate of potash. This to be given, 
morning and night, in sufficient quantity just to secure a free 


action of the bowels—often about half a drachm. He has 
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also seen good success from rhubarb and soda powders. 
is very careful about giving arsenic in these troubles. 

Dr. E. L. Keyes considered that there were three very 
important elements to consider in approaching a case of acne, 
and that in reference to prognosis and treatment. These were 
the hereditary tendency, the scrofulous diathesis, and gout. 
The first of these, hereditability, he thought was too often 
overlooked. He has noticed a curious crossing with regard 
to sex in these cases where the disease has passed through 
several generations. Thus he has two young men under his 
care from different families, in each of which the sons only 
are afflicted with acne, and this inherited from the maternal 
side. This transversion he considers not uncommon in other 
diseases, Cases where a family history of the disease can be 
traced prove more intractable than those occurring for the 
first time in the individual under consideration. Acne rosacea 
occurring late in life is also very obstinate. He had met with 
a lady who had lost her acne several times during pregnancy, 
it returning afterward. 


The treatment, he thought, should depend upon the caus« 


taking largely into consideration the scrofulous and gouty 


diathesis. When a gouty habit of body exists, continued 
exercise is very necessary. Arsenic is useful only when it 
is well digested; it aggravates some cases. Locally, he uses 
hot water, with an alkali, as bicarbonate of soda, a drachm 
to the pint, rubbing the face afterward violently with a soft 
towel. Bichloride of mercury is favorable in mild cases, in 
strength varying from one to two or even five grains to the 
ounce. Benefit may also be obtained from a solution of half 
a grain to the ounce 

The speaker, however, dwelt much more on the internal 
cause of acne, intestinal and stomach derangement, and the 
consequent necessity of judicious medical treatment, empha 
sizing the value of outdoor exercise. He places much less 
faith in local remedies. 


VoL. VII.—6 
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Dr. R. W. Taylor said that the cure of acne was not so 
easy as might be inferred from what had been said by those 
who had preceded him. The cure of acne was in many cases 
very difficult, acne punctata being more rebellious than the 
other forms. The chief cause of acne he considered to be 
some error in assimilation. His attention had been directed 
to this by Dr. W. H. Draper, whom he believed to have been 
the first in this country to expound Dr. Bence Jones’s views 
of gastric derangement dependent on suboxidation, especially 
of the farinaceous and saccharine elements of food. This 

tate, in its connection with acne, had been repeatedly ob- 
served by both Dr. Bulkley and himself in Dr. Draper's clinic 
at the College of Physicians and Surgeons of New York, and 
abundantly borne out by the practice there. 

[he speaker had noticed the influence of exposure to 
climate in this disease in certain cases, where the salt air 
of Long Branch and Newport had greatly aggravated the 
cruption. 

As to treatment, the acetate of potash regulates the stomach 
troubles very well, neutralizes the urates, etc. Locally, he 
thinks that active stimulation is required; and regarded the 
want of success following Dr. Sidney Ringer’s sulphur lotion, 
as mentioned by Dr. Peters, to be due to the fact that it was 
applied too lightly; it should be rubbed in. He is in the 


habit of using the following: 


R. Potasse fuse, . . . 3ii; 
Ziv. M. ft. lotio; 


Aque, 


to be sponged over the face, allowed to dry in if not too 
painful, and washed off with very hot water; then rub in an 
ointment, as 

R. Hydrag. biniodid., 


Ung. simpl., 


R. Hyd. ox. rub., . 
Ve wee «+ + te . ft. ung. 
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He has also seen good results from iodide -of-sulphur 
ointment; also frictions with the green soap of the Germans, 
applying cold cream after washing it off. The following is 


also a favorite prescription with him: 


RK. Lac sulphuris, . . . 3ij; 
Spts. camphor, . . . 3ij; 
RAO sce @ -& (en Ba 





The lotion to be rubbed well in with flannel at night, washed 
off in the morning, and a little cold cream applied. 

Dr. T. called attention to what he considered rather an 
unusual form of acne, in which there were small papular ele- 
vations, quite salient, about one eighth of an inch in height 
and breadth, around the mouths of young women. They are 
associated with an hypertrophy of the fibrous tissue. These 
he had found very rebellious to treatment, but had removed 
them by destroying the whole mass, boring them from the 
apex with a stick of Squibb’s pure nitrate of silver. This 
leaves a minute scar, which, however, is less than that result- 
ing if the eruption is left to itself. He had tried the actual 
cautery, but not with as good effect as the nitrate of silver. 
The speaker did not think that acne was commonly associated 
with sexual troubles in young women. 

Dr. S. Caro had met with a bad case of acne, where, after 
remedies of all kinds had been tried in vain, the patient went 
on a sailing trip, and her face became severely burned with 
the sun on the water, to the complete cure of her eruption. 
Following this suggestion, Dr. C. had concentrated the sun’s 
rays by means of a lens upon the acne papules and pustules 
of another case, and caused them to disappear. 

Dr. C. wished to comment upon Dr. Bulkley’s statement 
that macaroni would produce an eruption of acne. He stated 
that in Italy, where macaroni was a chief ingredient of the 
diet of all, acne was rare; while in Rome, where it was less 


used, and almost not at all, the affection was common. 
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Dr. Bulkley explained that probably the outdoor life of 


the Italian peasantry enabled them to carry on the process 


of starchy digestion much better than those who led the 


sedentary and confined life of a city; and also that the manner 
of cooking in the city, with cheese, etc., greatly increased the 
indigestibility of the article in question; to which Dr. Caro 
assented. 

Dr. J. L. Brown thought acne to be frequently a local 
lisease. It can, however, be developed at will in most per- 


les, as buckwheat and 


sons by overindulgence in certain arti 
greasy foods. He does not consider that there is any neces- 
sary connection between acne and sexual troubles in females, 
ind has not found the affection very common among thos¢ 
treated for female disorders in the cliniques with which he 
is connected. He requested the president, Dr. Peaslee, to 
give his views on the matter, founded as they must be ona 
very extensive clinical experience of diseases peculiar to the 
female sex. 

Dr. E. R. Peaslee said if a woman between twenty and 
thirty years of age, unmarried, called with acne, he should 
first inquire as to the state of the bowels, especially with 
regard to constipation. Next he should examine the state 
of the skin, whether dry and inactive or normal. Then the 
kidneys should be attended to, that their excretion was that 
of health; and lastly, he should, in absence of other predis- 
posing or exciting causes, suspect sexual difficulties. Of these 
menstrual derangement would be first anticipated, uterine 
iffections coming second. In married ladies we would expect 
to find in certain cases ulceration or congestion of the uterus, 
and these he could treat with a view to remove the acne, such 
cases being not at all infrequent with him. Dr. P. thought, 
however, that the uterus should be by no means assumed to 
be the cause of acne in the larger number of instances. 

Acetate of potassa he has found serviceable in many 


cases, also pills of aloes and sulphate of iron, much the same 
| I 
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as those recommended by Dr. Bulkley. When the skin is 
inactive he gives spiritus mindereri. Above all, if uterine 
trouble exists, cure it, as many instances have occurred to 
him where acne disappeared after the cure of these affections, 
and in many cases which were rebellious to other treatment 
he has found some disorder of the uterus. 

In conclusion, the speaker thought that there is a direct 
connection between sexual disorders and acne; but, on the 
other hand, women were subject to the eruption from the 
same causes which produce it in men, with the element of 
uterine difficulties superadded. 

Dr. Bulkley, in closing the discussion, said he could not 
agree with those gentlemen who made acne a disease of young 
life, and rare after forty, referring to the statistics of his paper, 
where of 131 cases of all varieties, in which the ages were 
given, 26, or one fifth, had reached the age of forty years or 
over; one of these being sixty, another fifty-four, several fifty, 
and in all 10 had reached the ag 


ge of forty-five or over, while 
only 28 were twenty years of age or less. Nor could he agree 
that those who first saw cases of acne were most successful in 


their treatment, as the majority of his patients had been under 


the medical care of others for varying periods, some of them 


for a long time; and again, he believed his treatment to have 
been more successful in the case of those more advanced in 
life. He also thought that much can be learned from the 
want of success of the practice of those who had seen the 
case before, as it is impossible to tell in every instance exactly 
what remedies will suit; as may be inferred from the number 
and variety of the means spoken of by those present, each 
one of which has undoubtedly cured many cases of acne. 

Dr. B. wished again to call attention to the necessity of 
active exercise in the open air in these troubles, alluding to 
the smaller proportion of the sebaceous diseases in the private 
practice of Dr. McCall Anderson, of Glasgow, and the still 


less ratio in his hospital cases, caused no doubt by the active 
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outdoor life known to be a characteristic of the Scotch. The 
same accounts for the fewer numbers of these patients with 
Mr. Wilson and Startin, of London, the English being greater 
walkers than the Americans. 

The speaker had used the hot-water and caustic- potash 
wash advised by Dr. Taylor, but not with the success hoped 
for, which indeed was much less than that afforded by the 
lotion of sulphuret of potash and sulphate of zinc given in 


the original paper. 


Dr. B. would report further the treatment of acne with 


elycerine internally. He has now six patients taking it, one 
just commenced, in five of whom there is marked and rapid 
improvement. In one case, a scrofulous subject, the disease 
had been treated for many years, and never with success so 
prompt and great as with the treatment just given. Another 
ase, of a youth aged sixteen, in private practice, who had 


’ 


been treated by him for some time with moderate success, 


improved greatly soon after taking glycerine, a tea-spoonful 
three times a day, after meals. He had been depending on 
Kissingen water to keep the bowels free. This and all other 
treatment had been stopped, and the glycerine had the effect 
to improve his health, make the bowels regular, and cause 
i decided change for the better in his punctate acne. The 
same treatment has also benefited a case of acne rosacea 
The glycerine, when flavored with lavender and colored with 
burnt sugar, red saunders, and the like, not only is not ob- 
jected to, but is very pleasant and much liked by those who 
take it. The improvement was much more rapid in every 
case than is wont to occur, and the patients were stated to 
have been much pleased with the treatment. Dr. B. intends 
to continue the use of the remedy in these and other patients, 


ind to report the ult:mate results. 
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Neuralgia and the Diseases that resemble it. By Francis 
E. AnsTiE£, M. D., Physician to Westminster Hospital and Lec 
turer on Medicine in the Westminster Hospital School. 


A treatise upon this subject from any respectable source 
is acceptable, but from a reliable source it is a desideratum 
which the profession will very heartily welcome. Experience 
gives value to opinions, and position affords a stand-point from 
which those opinions will be recognized and accepted. 

The nervous system, though a beautiful one, is intricate 
and perplexing to the general practitioner, while its especial 
and peculiar malady, neuralgia, thwarts and baffles and tries 
his soul like no other trouble in all the range of physic. 
Dr. Anstie has brought to the study of it uncommonly fine 
powers of observation and of reason, and we are doing simpl 
justice to him and to them when we recommend the book as 
worthy the attention of the profession. 

Dr. Anstie defines neuralgia as a ‘disease of the nervous 
system, manifesting itself by pains, which in the great majority 
of cases are unilateral, and which appear to follow accurately 
the course of particular nerves, and ramify sometimes into 


a few, sometimes into all, the terminal branches of thos 





nerves.” 

Pain, he says, is ‘not hyperasthesia; on the contrary, it 
involves a lowering of true function.” It is due to a “per- 
turbation of nerve force, originating in dynamic disturbance 
either within or without the nervous system; and the sus 


ceptibility to this perturbation is great in proportion to the 
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physical imperfections of the nervous tissue, z// this imper- 
fection reaches to the extent of cutting off nervous communi 
cations (paralysis).” 

This then is the key-note to his philosophy: pain along 
the track of a nerve—pain, not hyperasthesia—but growing 
out of perturbed action, which perturbed action is due to 
injury within or without the nervous system. Great con- 
fusion, he says, arises from failure to keep the distinction 
between function and action; function being nearly a constant 
quantity, action being any thing from slightest irritation up 
to tetanic spasm. 

In regard to the history of neuralgia, he holds it as “uni 
versally true that the condition of the patient at the time of 
the first attack is one of debility, either general or special.” 
That, although there may be “a ruddy complexion and a fair 
amount of muscular development,” there is “debility, either 
structural or functional, of the nervous system.” The attacks 
are always sudden, always intermittent or remittent, and in 
the onset characterized by increased arterial tension, “ owing 
in all probability to spasms-of the small vessels.” “The final 
characteristic is that fatigue and every other depressing influ- 
ence directly predispose to an attack, and aggravate it when 
already ( xisting. 

Neuralgia may arise from external s/ock—fall or railway 
collision; or from more direct violence—cutting or bruising 
wounds. 

Of intra-nervous origin he holds to five sources: first, of 
malaria; second, of the period of bodily development; third, 
of the middle period of life; fourth, of the period of bodily 
decay; and fifth, neuralgia associated with anamia and mal 
nutrition. 


Touching the period of bodily development, the remarks 


of Dr. Anstie are well worth remembering. “This is the 
period during which the organs of vegetative and of- the 


lower animal life are growing and consolidating. The central 
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nervous system is more slow in reaching its fullest develop- 
ment, and the brain especially is many years later in acquiring 
its maximum of organic consistency and functional power.” 
“From the moment that puberty arrives all is changed in the 
status of the nervous system. In the stir and tumult which 
pervade the organism, and especially in the enormous diver- 
sion of its nutritive and formative energy to the evolution of 
the generative organs and the correlative sexual instincts, the 
delicate apparatus of the nervous system is apt to be over 
whelmed or left behind in the race of development. Under 
these circumstances the tendency to neuralgic affections rap- 
idly increases.” 

Of middle life he claims general exemption from a first 
attack; it is not the “way in which a vigorous man’s nerv- 
ous system breaks down,” and if he has neuralgia at all it 
antedates this period. 

Of declining life the period is pre-eminently that of severe 
and incurable neuralgias. ‘‘Comparatively few patients are 
ever permanently cured who are fst attacked with neuralgia 
after they have entered upon what may be termed the ‘degen 
erative’ period of existence.” 

To Dr. Anstie’s classification of sick-headache among the 
neuralgias proper exception will be taken by a good many 


medical men. He says it is an “affection entirely independ- 


ent of digestive disturbances in its primary origin, though it 


may be aggravated by their occurrence,” and is the “most 
common variety of trigeminal neuralgia.” Its first assault is 
during the period of bodily development, and under influ- 
ences proper to this vital epoch the patient begins to suffer 
headache after any unusual fatigue or excitement, sometimes 
without any distinct cause. It is generally unilateral ; and if 
the pain lasts any great length of time, nausea and vomiting 
are induced. The mechanical shock increases the pain, but 
presently it subsides and the patient falls asleep. The vomit- 


ing, however, does not indicate original gastric disturbance, 


J 


os 
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but grows out of the low point of nervous depression. By 
the act of vomiting the patient is simply deceived into the 
idea that his stomach was at fault, and pain grew out of 
indigestion, whereas it is pain which gave rise to nausea and 
vomiting. This is a condensed statement of the author's 
views of sick-headache, which we venture to say will be com- 
bated by ninety-nine in a hundred of the patients and nine in 
ten of the physicians whose lives have been wrung by this 
terrible malady. 


In regard to pathology, Dr. Anstie claims that neuralgia 


has none in the “sense of definite anatomical changes always 


associated with the disease in a manner that we can exhibit 
or accurately describe:”’ and yet he is unwilling to admit that 
we ‘‘know less about the seat, the nature, and the condition 
of neuralgia than of other diseases.” On the contrary, he 
believes “that we know more about it in all respects than 
we do of pneumonia.” Writers, he says, talk loosely about 
its “protean” forms, whereas its “forms are by no means 
specially numerous.” He claims that the “seat of neuralgia 
is the posterior root of the spinal nerve in which the pain is 
felt; and that the essential condition of the tissue of that 
nerve is atrophy, which is usually non-inflammatory.”’ 

As of pathology so of etiology. In neuralgia we have no 
“demonstrative causes.”” As there are no definite anatomical 
changes upon which to base a pathology, so also are there 
no demonstrative causes upon which to found an etiology. 
“They can not be considered apart—must be discussed to- 
gether;” and in the entire chapter under this head the one i 
thoroughly interwoven with the other, and yet distinguishable 
enough. First in the order of mention—and, I think, in his 
opinion, first in importance—is “hereditary neurosis.” Upon 
this point he has accumulated quite an array of. cases, th« 
result of long experience and special facilities, which ought 
to satisfy any one who is in doubt upon its transmissibility. 


Next in his enumeration is what he calls “mental warp,” and 
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is the result of an imperfect system of education, particularly 
that line of education which gives undue stimulation to the 
emotions; for wherever there is stimulation there presently 
will also be depression, and this lies at the bottom of neuralgic 
tendencies. 

Of the “peripheral influences,” which are important factors 
in the production of neuralgia, he ranks “cold” as first. ‘‘ The 
effect of a continuous cold draught of air is a frequent prov- 
ocation of neuralgia; more frequently effective than blows, 


wounds, or temporary irritants of any kind, applied to the 


peripheral ends of sensory nerves.” The modus operandi of 


cold and cold wind is simply this, that they “rob the nerves 
of force.” 

Next in order in the class of peripheral influences are 
“injuries to the trunk, or inflammatory processes or pressure 


by the growth of tumors, or destructive ulcerations ; 


) 


and here, 
like the influence of cold to the surface, that of wounds must 
be a depressing one to the center with which the wounded 
nerve is connected; and the resulting neuralgia must be re- 
garded as an expression of impeded and imperfect nerve 
energy, zot of heightened nerve function.” Caries of the teeth, 
and the rare accident of malposition or abnormal growth of 


a “wisdom tooth,’ conclude the list of peripheral influences 


‘of sufficient importance to be held as factors in the produc- 


tion of neuralgia.” 

Dr. Anstie discusses at some length the claimed relation- 
ship between neuralgia and rheumatism and gout, and the 
influence of “certain toxamiz,’’ such as alcoholism, malaria, 
lead-poisoning, etc., in the setting up of neuralgia. Alcohol 
depresses and produces .degeneration of the nervous centers. 
Lead poison is seen only in a special form of neuralgia, “ if 
indeed colic be neuralgia at all.’’ “ Malaria is an utter mys- 
tery;’’ but by so much as we can see it appears plain that 
one of the most important features of the disease is a powerful 


disturbance of the spinal vaso-motor centers. 
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1eumatism he says: “I am willing to allow 


that there are a number of facts which superficially appear to 


countenance the idea of a close connection of this disease and 
neuralgia; but of these facts a considerable proportion consist 
of examples of inflammation of the nerve-sheath, with a cet 


tain amount of effusion in and around it, occurring in persons 


who ha shown any symptoms which warrant the assump 
tion of a general rheumatic diathesis.”” Such patients will be 


found to have exhibited not special rheumatic but special 
neural tendencies in their past history. He then discards 
the assumed relationship, and says that the “common opinion 
could never have arisen but for the rage that exists for con 
necting every disease with a diathesis which 


the profession 
flatters itself that it understand 

He also rejects the claim which 1 t up for gout to 
any relationship to neuralgia proper, and quotes Eulenburg 


in support of his opinion; to which quotation he adds th« 


“argument that it is exceedingly seldom that colchicum effects 
any good in neuralgia; a fact which is as unlike the relations 
of colchicum to true gout as any thing could b 

fouching syphilis, he says that “ persons who are by inher 
itance highly predisposed to neuralgia may, from the general 


lowering of their health produced by a constitutional syphilis, 


become truly neural simultaneously with, or subsequently 
to, the appearant f painful nodes;” but it is after all rarely 
concerned in the production of neuralgia. 
lo sum up, the author claims that in neuralgia there is 
“a mat ul chan in the nerve-root; and that peripheral 
influence, without special inherited tendencies, may suffice to 
t this process going 


That the disease is hereditary the author has been at 


great pains to place beyond reasonable doubt. The history 


of many cases has been collected which go to confirm the 


general opinion, lay and professional, upon this subject; and 
| ; ‘ | 


next to inheritance, the result of “close attention to the 
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pathology of neuralgia has been the conviction that there is 
no such frequently powerful factor in the construction of 
neuralgic habit as mental warp of a certain kind, the product 
of an unwise education.” Then we have co/d as an agent 
in its production, and wounds and the growth of tumors and 
the spread of destructive ulcerations. 

In regard to its diagnosis, Dr. Anstie says the “ essential 
characteristic of neuralgia is that the pain is either frankly 
intermittent or fluctuates greatly in severity without any rec- 
ognizable cause.” S cond, the severity of pain iS altogether 
out of proportion to general,constitutional disturbance. Third, 
it is limited more or less distinctly to a branch or branches of 
a particular nerve. Fourth, pains are aggravated by fatigue 
or other physical or psychical agencies. 

The treatment is summed up under four heads: 1. Con 
stitutional remedies; 2. Narcotic-stimulant remedies; 3. Local 
applications; 4. Prophylaxis. 

Under the first head he gives primary importance to diet. 
“Neuralgic patients require and greatly benefit by a nutrition 
considerably richer than that which is needed by healthy per- 


sons.” Alcoholic liquors ought only to be given in ‘ moder- 
ate doses, and wit/ 's, as they thus aid primary digestion 
without inducing torpor.” Quinine is given in liberal doses— 
from five to thirty grains. Fowler’s solution is highly com- 
mended in doses of from five to eight drops three times a day ; 
iodide of potassium, where there is syphilitic complication, in 
twenty to thirty-grain doses daily. 

The perpetually recurring question of food—what sort and 
how much—is very sensibly discussed by Dr. Anstie; and in 
accordance with his opinions of atrophy and malnutrition as 
lying at the bottom of neuralgia, a system of generous dict 
very naturally suggests itself. ‘tA large portion of food should 
be applied to the nutritive needs of the body; the nervous 
system unmistakably benefits thereby.” He says there is a 


very common disposition in neuralgic patients to be nice and 
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dainty; and to develop an aversion—partly sensational, and 
partly the result of morbid fear about indigestion—for special 


1 


articles of diet. Dr. Radcliffe pointed out their special neglect 
of all kinds of fat, partly from dislike and partly from fear 
that it makes them “bilious.” Dr. Anstie says he can not 
too strongly express the benefits resulting from the persistent 
effort to remedy this state of things, and convert the patient 
from a valetudinarian to a hearty eater; and his success in this 
has always been most marked when he could secure a good 
supply of fat. Cod-liver oil is the form in which he prefers 


to give it, chiefly because it assimilates readily. But where 


rly 


one will not do try another; butter, cream, olive-oil. Of the 
modus operandi of fatty food there seems to be no certainty. 
Dr. Radcliffe regards it as a direct nutrient of nervous centers. 
Whether this is so or not, Dr. Anstie holds that the ‘‘ enrich- 
ment of the diet by fat greatly assists the assimilation of food 
in general, and the patient's nutrition is thus improved.” 

eed generously, and add as much fat as the patient can 
manage safely. “It is the indispensable basis of a sound 
treatment for neuralgias.”” Indeed, we would not be far out 
of the way to claim that it is the indispensable basis of judi- 
cious treatment of disease at larg« Enrich the man; don’t 
pauperize him. The bugbear of inflammation has stood in 
the way of liberal feeding, and has worried the patience of 
many an invalid whose digestion was good and whose appe- 
tite was unimpaired. The whole subject of feeding sick 
people needs revision. The propensity on the part of one 
class of teachers to starve out disease, and on the part of an 
other class to ply the poor patient with questions as to ‘‘ what 
will you have now?” ‘‘take this, and this, and this,” to utter 
satiety, under the impression that unless he eats he must 
die—all this confuses the popular as well as medical mind, 
and calls for revision. 

[he narcotic-stimulant treatment has several types; all 


igreeing, however, in this, that in “small doses they appear 
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restorative of nerve-function, in large doses depressors.” The 
opium type directly antagonizes pain and produces sleep. 
The belladonna type re/éeves pain in a much less degree, and 
is not at all certain in procuring sleep. The chloral type is 
purely hypnotic, and stands by itself. The bromide of potas- 
sium stands alone also in its power to “check psychical excite- 
ment directly (through the circulation) and indirectly (through 
the production of sleep).” 


lermic injection of morphia is advocated upon 


The hypoc 
the ground that small doses may be frequently repeated with 
out interference with the digestive organs. This suggestion 
will be doubted by many. It is certainly contradicted by the 
experienc e of some of us 

Under the head of prophylaxis we have six divisions: 
“1. Psychical, which embraces many considerations touching 
home and school education; 2. Defects of nutrition; 3. Mis- 
management of the muscular system; 4. Sexual irregularities ; 
5. Over-fatigue of special senses and insufficiency of sleep; 
6. Unhealthy atmosphere and climate.” 

We have thus run over some of the chief points in Dr. 
Anstie’s most interesting and valuable book; and whether 
the profession accepts all his pathology or not, the work will 


repay a Careful perusa F.. }. Ss: 


A Manual of Histology. By Prof. S. Srricker, of Vienna; 
assisted by TH. MeyNert, F. von RECKLINGHAUSEN, Max 
SCHULZE, W. WALDEYER, etc. Translated by Henry Power, 
London, and JAmMes S. PutNAM and S. ORNE GREEN, Boston. 
Edited by Apert H. Brucker, Assistant Aural Surgeon, etc. 
New York: William Wood. 1872. 


The work before us is well gotten up, on good paper and 
type, and with pretty fair wood-cuts. The translation, partly 


from that of the New Sydenham Society, is excellent in every 
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respect. The American editor tells us in his preface that 
Prof. Stricker i f the foremost histologists of the world. 


We have not been disposed to rank him so high, but he 


belongs to a class of scientific investigators, numerous in 
Kurope, in which he is becoming distinguished; and, though 
, Rind- 


fleisch, Flint, Hammond, Hyrtl, Luschka, Bennet, Rokitansky, 


an authority he can not be named with Virchow 


Cohnheim, and some others, we hail his work as a valuabl 


contribution to the literature of the subject of which it treats. 

The author very truly says, in his preface, that “ opposition 
fosters the spirit of inquiry;” and we believe he will have a 
rood deal of opposition. At the congress of German natural- 
ists, held last year at Leipzig, Stricker made quite a fiasco 
Profs. Rindfleisch and Cohnheim, who were present, among 
thers, were not at all convinced of the truth of Stricker’s 


issertions. The Wiener Allcemeine Medizinische Zeitung, in 


in article on the above-mentioned facts, says ¢hat the scientific 
wways aistrust Stricker’s works. The work before 
us gives proof of the correctn of this statement. We are 
not the least prejudiced against Prof. Stricker, but scienc 
demands to be treated in an honest and convincing way, and 
oe 
not for the advancement of a mere clique or school. 


To show what real scientific investigations are, we would 


mention Virch y, Which has recently ap 


peared in a new dress. At the time when Cohnheim stirred 


I 

up the scientifi world by his work on inflammation, every 

body thought it was the death-blow to Virchow’s Cellular 

Pathology; but, as Virchow had already said, “ oss cellula 
ula,’ his book can appear to-day with but a few slight 


Iterations. His conclusions have not been shaken, but have 
stood the test of the most extensive researches and keenest 
criticism. Whether Prof. Stricker’s works will fare as well 
remains to be seen. 

There are but three articles from the pen of Prof. Stricker 


in the work before us, which treat of the general method of 
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investigation, the general character of cells, and the develop- 
ment of simple tissues. As the book is intended for a text 

book for students on histology, we are sorry that the “ general 
methods” of investigation are not dealt with more at length 
We would ask the American editor whether he thinks that 
with those few explanatory pages a student may rush int 

histology ? 

The second article, on the general character of cells, add 
nothing new, except mere hypothesis, to Virchow’s excellent 
work on cellular pathology. Pasteur has disproved the hy- 
pothesis of equivocal generation; and we certainly agree with 
Bruecke that the essential architectural elements of the cel! 
etc., are completely beyond our grasp. Stricker asks: “ 
the opinion justified that the important discovery of Hen! 
f the spontaneous growth of the rete mucosum can 
shaken?” We answer that not only is the opinion justified 
but that recent experiments by Gorup, Besanez, and oth 
have disproved Henle’s assertions. In such things we conf 
we are skeptics and do not accept any hypothesis, but want 
the absolute proof from the highest authority. Spontaneo 
origin, perpetual motion, and descent of man from the gorilla 
have so far made fiasco 

The development of simple tissues, the last article contri! 
uted by Prof. Stricker, will be more thoroughly criticised by 
us in a future article, the space allowed to us now not bei: 
sufficient. 

The article on the brain of mammals, by Prof. Meynert, 
is excellent in every respect; and so are also the contribu- 
tions of Max Schulze, Recklinghausen, Kuhne, Rollet, and 
Waldeyer. All have our highest approval. The bibliography 
of the works used is thorough, and will help new investigator 
a good deal. The remainder of the manual is mostly written 
by pupils of Stricker; in itself not bad, but lacking a certain 
amount of thoroughness, and also full of Stricker’s peculiar 
hypotheses. 

Vo. VII.—7 
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Che work with all its faults is, we repeat, to be considered 
a good one; and we think it must be regarded as a good sign 
for the American medical profession that such works as Prof. 
Stricker’s are translated and published, and, as we hope, widely 


sold and thoroughly studied in this country. eS 


A Text-Book of Pathological Histology: An Introduction to 
the Study of Pathological Anatomy. By Epwarp RINDFLEISCH, 
Professor of Pathological Anatomy in Bonn. ‘Translated from 

the second German edition, with permission of the author, by 


WitiiamM C, Kioman, M.D., assisted by F. T. Mites, M. D., et 


Philadelphia: Lindsay & Blakiston. 1872. 


The name of the author of this work is familiar to all 
medical scholars on this continent and in Europe. Professor 
Rindfleisch is a profound thinker and investigator, and be has 
achieved, though comparatively young, the enviable fame of 
. leading authority in his special branch of medical science. 
Men like him, Virchow, Cohnheim, Flint, Da Costa, etc., have 
done much toward elevating medicine into a real science, and 
to banish from it more and more crude empiricism. We feel 
under obligation to the translators and publishers for having 
given us the opportunity to read in our language the investi- 
gations of Prof. Rindfleisch. The rendering into English, it 
is true, is not always so good as we should like to see, but 
the meaning nevertheless is always clear. We who know the 
difficulty of translating medical books can pity the translators, 
who sometimes get for all their pains nothing but blame. 

lhere are but few works extant on pathological histology. 
[The manual of Coenil and Renoier, in French, lacks correct- 
ness, and its scientific researches can not always be relied on. 
We feel embarrassed at the thought of attempting to criticise 


so able a work as the one before us in the little space allotted 
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to us. The work is dedicated to the well-known Vienna sur- 
geon, Billroth, and is destined to help the advanced student 
through the mysteries of pathological .histology, and _ pre- 
pare him for scientific investigations. Speaking, among other 
things, of anomalies of the mucous membranes, the author 
uses the following language, which we quote to show how 


eminently practical is his work: 


‘itis yet questi ynable whether the right will be conceded to me 
from all sides of treating the things which I purpose considering in 
this chapter under the superscription of a hemorrhage. Attention 
was already called formerly (pp. 240 and 335) to this, in how fai 
the vascular arrangements of the stomach and intestine brought 
with them a certain disposition of the gastric and intestinal mucous 
membrane to hyperemia and hemorrhage. We there found in the 
more active contractions of the muscular structure, which may 


even occur in slik 


ght catarrhs, but especially characterize dysenteric 
catarrh, a motive for the exit of blood either into the parenchyma 
of the mucous membrane or at its surface. Now, there are at the 
gastric and intestinal mucous membranes a number of Josses of sub 
stance, which most probably are all to be traced back to a hemor 
rhage which has occurred—a hemorrhagic infarction of the mucous 
membrane. This is commonly received for the hemorrhagic erosions. 
We understand thereby certain deficiencies of the mucous surface, 
of the size of a pin’s head, round and sharply defined, which are 
present in large number, and by preference occupy the summits of 
the folds in the pyloric region. ‘The very frequently simultaneous 
finding of just as large infiltrated places, yet hemorrhagic, beside 
the erosions causes in these cases every doubt as to their origin to 
disappear. Immediately preceding vomiting may also commonly 
be demonstrated as the cause of the hemorrhage, so that we may, in 
fine, represent the affair to ourselves in the following manner: the 


act of vomiting leads, by the temporary stagnation of the blood’s 


efflux,sto small hemorrhages from the superficial venous trunks 
of the gastric mucous membrane; therefore at the summits of the 
folds, because here in the extremest parts of the extent of the stag 
nating current the blood pressure must be at its highest. 

“The extravasated blood corpuscles infiltrate a circumscribed 
section of the mucous membrane in such a measure that the blood 


capillaries are compressed, and nutrition ceases with the circulation. 


L.of C 
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lhe hemorrhagic infarction becomes a caput mortuum, its organic 
onnection with the healthy mucous membrane is destroyed, and 
the actual separation only a question of time. 

“Tf, however, we reflect that the gastric juice dissolves such dead 
portions with facility, as we have them in the hemorrhagic infarcted 
mucous membrane, we will find it conceivable that already but few 
hours after the hemorrhage, instead of the infarction, we will meet 
vith those clean, sharply-defined losses of substance that Cruveilhiet 


called erosions hamorrhagique.”’ 


The readers will see for themselves that the des« riptions, 
ven for the inexperienced student in histology, are plain and 
asy to be understood 

Professor Rindfleisch’s remarks on specific inflammation— 

i. Typhus; 2. Tuberculosis (meaning tubera of mucous mem- 
branes)—the chapters on anomalies of the lungs, tuberculosis, 
croupous pneumonia, anomalies of the liver, kidneys, etc., are 
inique in every respect. The same may be said of his ex- 
planation of s7gor mortis, which he calls the first step toward 
death; but a step which can be again recalled will be read 
with equal interest. 

In the chapter on leucawmia, a condition of the blood de- 


cribed simultaneous 


y by Virchow and Bennet, in 1845, 
he gives due credit to the German pathologist for having 
immediately recognized and explained it in its essential 
significance. 

In conclusion, we would say there is not a page of this 
work where something interesting will not strike the reader; 
and even the busy practitioner may in hours of leisure profit 
by the perusal of most of its chapters. We venture the 
prediction that it will be found soon on the table of every 


progressive physician. Ge 
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Slinie of the Qionth. 


Tue GENERAL PRINCIPLES OF SKIN THERAPEUTICS.— Dr 
Tilbury Fox has recently contributed to the London Lancet 
a series of papers—all of great interest—on cutaneous 
therapeutics, from the last of which we make the following 
extracts: 

“T have still to take up the question of the general prin 
tiples of treatment to be followed in regard to the third class 
of diseases—those in which the skin is diseased as a direct 
consequence of disturbance of the general nutrition. Gexera/ 
treatment is every thing, /oca/ treatment of little value com 
paratively, in these case I have nothing to say as regards 
the acute specific diseases, the eruptions of which are second 
ary matters, and require no treatment. 

“As regards the case of disease of the skin dependent 
upon the existence of special diathesis, there is a general 
agreement as to the modes and methods of treatment ap 
propriate to each. The strumous diseases are met by cod 
liver oil, iron and quinine, and good food; the syphilitic by 
mercurials and iodide of potassium; and so on. ° But ther 
are one or two practical considerations calling for particular 


1 


notice. In the first place, I would say that, as a rule, in treating 
skin disease strumous tendencies of the middle-aged and th 

old are overlooked; in fact, in many skin affections the minor 
evidences of constitutional disturbance are apt to be missed 
An individual who has been very strumous in early age retains, 
to a greater or less extent, the tendency to free pus-formation, 
etc., in later life, though it may not be so strongly marked or 


} 


coincidently exhibited in connection with conditions which at 
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an earlier age are regarded as indicative of struma. When 
ever I find in the middle-aged or old free pus-formation out 
of proportion to the degree of inflammation—that is, when I 


can not account for the free pus-production by the intensity 


of an inflammation, and this is attended with exuberant flabby 
rranulation in ulcerations—I regard the case as one in which 
truma plays an active part. I treat my patient accordingly, 
and successfully as a consequenc In addition to the stru 


mous, syphilitic, and leprous diatheses there are other states— 


all them cachexias—that need to be more generally regarded 


as leading directly to disorders of the skin; lead-poisoning is 


oD 


me. I have seen unhealthy ulcerations come on in persons 


who were suffering from saturnine poisoning which healed up 
under the treatment appropriate to the latter. But perhaps 
this should have been referred to under the head of medi 
cinal rashes. Chen again the: is the so-called ‘dartrous 


1 


diathesis,’ the nature of which I am wholly at a loss to 


comprehend from a study of the writings of the French. | 
] 


ippose it is the gouty diathesis; but I know of no eruption 


lirectly due to gout Skin diseases may be influenced and 


modified by gouty habit of body, and this has been referred 
to in discussing the therapeutics of Class I]. The herpetic 


liathesis I do not understand, unless it be ‘rheumatic.’ The 


alteration of the general nutrition consequent upon malarial 


poisoning I think in some cases plays a direct part in in 


ducing skin mischief, and especially attacks of pemphigus and 


bucnemia tropica, or elephant leg lhe appropriate remedies 

in such cases would be quinine and arsenic and iron of cours« 

ind all the diseases named are relieved by these remedies 
‘The connection of malarial poisoning with skin disease is 


a matter deserving attention. It is a question how far Delhi 


boil and its allies are connected with malaria. I own, of 
course, malarial poisoning may hereby act as a debilitating 


gent, and give a patient afflicted with a cutaneous diseasé 


less chance of recovery than a person free from the effects 
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of its operation upon him; and I see many cases in those 
returned from abroad in proof of this. The skin affection 
may be due in consequence of a part of the malarial mischief; 
but at present our information on this point is any thing but 
satisfactory; yet I feel sure time and further observation will 
show that there is the closest connection between the two. 
The ‘keloid diathesis’ may or may not exist. In some cases 
the tendency to the development of keloid tumors in all 
parts of the body is marvelous; and the same may be said 
of ‘fibroma,’ but this may be due to a peculiar disposition on 
the part of the fibro-cellular textures of the skin, deranged— 
over-stimulated in some cases—by climatic influence acting 
upon it, and disposed thereby to undergo change, a dispo 
sition indep ndent of the general state of the blood. The 
evidences, however, at present in our possession are insuffi- 
cient in proof of the existence of a ‘keloid’ or a ‘ fibromatous’ 


diathesis. It must be shown that these, if diatheses, are 


hereditary before I can acx ept them as diatheses. 


“Neurotic diseases are daily assuming an increasing im 
portance, and properly so. They are connected with definite 
conditions of general ill-health, and deserve a notice her 
Pemphigus, herpes, in some cases general pruritis, and very 
likely true prurigo, are illustrations. The principles of treat- 


ment involve the removal of over-work and fatigue of the 
body and mind, attention to the tendency to general deterio- 
ration of the tissues of the body, which is frequently present, 
and gene ral wasting ot the body ; the securing of due rest. 
change of scene and air, as well as the institution of a special 
system of neuro-tonicism It is in these cases that arseni 
is frequently beneficial [he sympathetic nervous system is 
probably particularly involved in such diseases as pityriasi 
rubra, where hyperzemia seems to be due to a loss of tonicity 
in the vessels, itself consequent upon disorder of the sympa- 
thetic system, the more clearly evidenced by the coincidence 


of hyperemic conditions of important internal organs largely 











be 


al 


ment, the use of irritants or caustics will often tend t 
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1¢ sympathetic, and also the general character 


the cutaneous hyperemia. In these cases ‘general di 


I 


ity’ is particularly marked, patients do not seem to be abk 


pit up’ strength, and specially to assimilate; and it is 
nly by the most careful tonic regimen, and by care being ‘ 
n that the powers of the body are husbanded, that recov ‘ 
y can be brought about. 
‘Lastly, I think that we shall in course of time come to 


cognize that the lymphatic system is much concerned in 


kin disea No doubt it is itself disordered as a conse 
rence of the operation upon the whole body of certain potent 
e ’ 
fluences of ex-malarial poison; but it has yet to be deter 
1 ] ! 1 t ] 5 ( it mav he mrt rilyv : ] 
ned how far in certain Ca t may be primarily at fault, 
in scleroderma Thus I think that in all cases where the 
yro-cellular structures of the skin are specially involved— 
roma, keloid, elephantiasis, et we should seek to dete 
line how far the sympathetic system is concerned primarily ( 
r secondarily in the disease. Quinine is a potent agent for 
ood in all ca in which the lymphatics are actively involved 
7 lic . t} leit whet] rrit six, ° ¢ 1-3] 
in diseases of the skin, whether primarily or secondarily 
OA ae ’ lain | . | ts ‘ 
/ lew words are nec ary about the local treatment 
’ ] 1 ] ] . 
I KIN disea ; immediately d pend nt upon OI! part ot a 
neral derangement of the system [he remedies should 


used with similar intention as in the case of local applica 


ons spoken of as regards Class II. After all, they are quit 
ibsidiary; and I will only say that when used to remove 
xuberant growth, or to heal ulcerations, the best time to 


1 + 


gin their employment is when internal medicines are just 


} rt 


sinning to make an impression on the disease. If the 


reneral condition upon which depends the development of 


1 eruption or an ulcer be left uninfluenced by internal treat 
L¢ LO spread 
‘to favor the outbreak of fresh mischief, as might be antici 


my 


pated. The exuberant granulations of a strumous sore, or 


the 


} 


unhealthy ulceration in syphilis, are especially aided in 
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their disappearance or their healing by the mercurial plaster 
or other application used in conjunction with the internal 
remedy at the time that the latter has begun to improve thx 
general condition. However, this is self-evident. But I do 
think that local applications are sometimes the cause of 
harm simply because they are too much trusted to for th 
cure, and are not subordinated, as regards their use, in du 
time to general remedies. The use of soothing applications 
in neurotic diseases to allay local irritation due to general 


1 


causes is necessitated by the discomfort of the patient and 


the harm likely to be done by reflex action, ete. 


4 


From the foregoing observations I hope it will be evident 


that the treatment of diseases of the skin consists in something 
more than the prescription of arsenic. I have asked one after 
another, ‘Why do you give arsenic?’ and the invariable answe1 
has been, ‘Well, one does give it, you know!’ or ‘Well, what 
else shall we give?’ I have attempted to prove that it is 
impossible to formulate a particular treatment for a particular 
disease; 2. ¢., to say this or that man has this or that disease, 
and therefore he must have such and such treatment. He¢ 
requires a combination of medicamentation suited not only to 
the disease itself, but also to his individual peculiarities and 
concomitant circumstances; and it needs all the knowledg: 
and tact of the physician to make this combination happily 
In regard to local measures, I am certain that they frequently 
do harm, from the injudicious employment of stimulants and 
astringents where simple soothing means are called for; but, 
thanks to our advancing knowledge of therapeutics, bette: 


principles begin to prevail.’ 


OBSTETRICAL PARALYSES OF INFANTS.—Dr. Nadand* con 
siders at length the different paralyses observed in infants 
resulting from uterine action alone, and therefore termed 
spontaneous, or from the use of instruments, or from certain 


% PP . \ 2 . - ’ - 
Pa \ un Paris, 1872 
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maneuvers of the accoucheur I-xamples of paralysis of th 
facial nerve, six in number, are given. In two the paralysis 


was spontaneous, in the others resulting from the application 
of the forcep If the paralysis does not disappear in two o1 
three months, use electricity, at first faradization; but if it does 
not produce muscular contraction, then use the continuous 
current, occasionally trying the former to ascertain whether 
muscular contractility has been restored; and when it has th 
continuous current should give place finally to the induced 
Several examples of paralysis of the arm, resulting som: 
from the use of the forceps, others from maneuvers of the 


obstetrician. There too the treatment is chiefly, if not excl 


sively, the use of electricity “In the cases seen at advanced 
tage of the disease, when the muscles and the bones hay 
already undergone marked atrophy, it is well at first to u 
the continuous current, which ems to have a more ene rect 
action upon the nutrition of muscles and bones. When thx 
organs ha recovered a greater vitality, when contraction 
occurs under the faradic current, this should be used excl 
sively 


Three examples of obstetrical paralysis of the infer 


| 
members are: detailed. Dr. N. states: “ Notwithstanding th 
encouraging prognosis given by celebrated authors havin 
my opinion upon the cases I have reported, I persist in b 

ving that paralyses of the inferior members are very seriou 


for they are ordinarily symptomatic of a profound lesion of 


the cerebro-spinal organs he infant soon dies 


fue Cortp-spatn TREATMENT IN Acure DiseAse.—~After 
typhus fever by the cold 
ath, Dr. Alexander Collie, of the Homerton Fever Hospital 
ys (London Lancet 

‘These cases are too few in number to justify any definite 


statement as to the indications for 


yr against the cold-bath 


treatment in acute disease. There is no evidence that th 
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course of these Spe cific fevers is shortened by such treatment. 
On the contrary, the evidence points rather the other way; 
but in this may consist its chief remedial value, as the pace 
of the disease is, as it were, modified, so that the system gets 
regular intervals of rest, and is thus enabled to bear up against 
what might otherwise be fatal. This is not by any means a 
novel mode of treatment; for as early as the year 1702 Floye 
strongly recommended it, and in 172g Hoffman said that, 
‘employed freely and not too cold, it is the best remedy in 
acute disease, and in chronic diseases one must prefer it to 
all other means from this time to 1801 it was advocated 
by the German authorities, Sigismund, Hahn, Unzer, Zimmer 
mann, and others, when a new impetus was given to it by 
Dr. Currie, who adopted this treatment very extensively and 
successfully at the early part of the present century. It must, 
however, be remembered that Currie began his treatment 


often before a correct diagnosis could be made: and there is 


no evidence in a large number of his cases that the febril 
states would have dev lop d into any serious spc¢ ific febrile 
disease. This practice did not continue long; and, excepting 
isolated observation such as those of Drs. Wilson Fox, 


Stallard, and Weber—it has in this country cease d to be em 
ployed by the regular profession in acute diseases. It is of 


great importance to determine not only that cold-water baths 


will reduce temperature in certain well-defined acute diseases, 
but whether this reduction of temperature is followed by other 


] 
cood results 
Pe] 


On THE TREATMENT OF EpiILepsy.—J]. Thompson, Dickson, 
M. D., of London, whose position, as Lecturer on Mental 
Diseases at Guy's Hospital and Physician to the Infirmary 
for Epilepsy and Paralysis, entitles his opinion on the sub 
je ct to very great w ight, rece ntly contributed a paper to the 
london Lancet on the nature of epilepsy. The central idea 


of this communication was to establish that the only rational 
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system of treatment was that which aimed at the removal of 


the cause. He endeavors in each individual case to discover 
and remove the cause of irritation He says: 

lhe cause varies in every subject; therefore its discovery 
in each individual case becomes the first duty of the physician 


toward his epileptic patient. Acting on this idea, and asso 


ciating with it the conclusions drawn from experiment and 


observation, I found that in respect to treatment epilepsy 


divided itself into two distinct classes corr: ponding with 


] 


cause; and that induced or primary epilepsy was often 


} 


menable to remedies, while hereditary or secondary epilepsy 


was radically incurable, but often susceptible of modification 


'° 


and such alteration as to afford the patient much relief. 

“Tn the primary or first class of cases ranks epil ‘psy from 
depression of bone after a fracture of the skull. In such a 
case I should not hesitate to recommend trephining, and I 
should persist in this no matter at what date after the injury 
the epilepsy occurred. In cases also of epilepsy occurring 
after blows on the head, without visible or tangible fracture, 


I should still recommend trephining 


li in th reby th p! ssur p clue d b po ye fracture 
or thickening of the tabula vitrea, or, what more likely t 
have resulted, a thickening of the dura mater. Before resort 


ing, however, to trephining in cases wanting in tangible o1 


visible depression, notwithstanding the history of a blow ot 


injury, I should first exhaust the treatment by absorbents, 
using the iodides and bromides, either separately or together, 


or chloride of ammonium; and, failing to produce result with 


thi sc medicine 3, ] should employ bichloride I mere ury in 
very small doses; but unless a good effect was very speedily 


produced I should not push the drug, but resort to the tre 
phine. The same medicinal agents—namely, the chlorid 
iodides, and bromides—may be used with hap 
the cases in which cause can be traced to either alcoho! o1 


syphilis. Under the prolonged 








use of alcohol the cerebral 


cremnnwneney 
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membranes will thicken and produce epilepsy, which will 
disappear with the prolonged use of absorbents; and syphi- 
loma of the cerebral membranes no doubt is as obedient to 
the influence of absorbents as syphiloma of other structures, 
though from the nature of the case absolute evidence in this 
is wanting. The cases in which I have suspected syphilis as 
the cause of the epilepsy, and which I have treated accord- 
ingly, have for the most part recovered. In the cases in 
which history and symptoms lead to the conclusion that 
cancer is the cause it may be taken that the case is hopeless 
and the same observation applies to cases caused by bon 
tumors or bone nodes growing in the skull, of which I have 
seen several instanc 

“The next set of cases are those in which the urine is 
albuminous. The blood of persons passing albumen with 


their urine is watery and poor and irritable to the brain, 


and will often produce epilepsy. If the flux of albumen 
can be arrested, the epilepsy will disappear. The epilepsy 
of parturient women is of this kind, and must be dealt with 


accordingly. The epilepsy of toxemia is usually, though not 
necessarily, fatal; that of uramia, for instance, which always 
kills before long, even though the patient may rally after the 
earlier attacks. 

“The epilepsy of exhaustion and insufficient supply of 
blood to the brain is of a more hopeful character. Organic 
heart disease may thus be the cause of epilepsy. One case 
I saw in which the patient, unconscious of any ailment, at 
tempted to climb Mount Blanc, but was seized with epilepsy 
during his ascent. On examination it was found that he had 
a regurgitant mitral valve, and the irregularity of his circula 
tion on reaching a moderate altitude sufficed to bring about 
the epileptic phenomena. ‘Treatment in suc h cases must of 
course be adapted to circumstances, and efforts must be 
directed toward the heart, not toward the brain. In the 


case of menorrhagia, a not uncommon cause of epilepsy, th 
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indication is plain I have in such cases found Indian hemp 
a most valuable remedial agent; but cod-liver oil, iron, and 


nourishment in every form, must be had recourse to 


“Another set of cases are those in which the excitement 


has its origin in the peripheral extremity of a nerve, in which 
case the plain indication is to remove the cause if it can be 
discovered If a nerve is involved in a cicatrix, and ; 

of the cicatrix produces a fit, one stroke of the knife will 

all probability supply a radical and permanent remedy. If 
carious teeth are the excitants, they ought to be removed; ot 
surface irritation of any form must be treated locally. If th 
t 


1] 


irritatic arises from intestinal worms, their evacuation will 


es be speedily followed by a disappearance of thx 
epileptic phenomena. And this brings me to the point at 
which special and general treatment overlap one another. 

are frequently the subjects of constipation; and, 

constipation, especially in children, is one ex 
citing cause of epilepsy Therefore it is essential to watch 
the bowels of epileptics closely, and secure their regular 
action. For this purpose drugs of severity must be used, 
but they must be always such as will produce a good action 
without depression. <A saline combined with a stomachic, as 


1 


sulphate of magnesia and ginger, will be found most service- 
able. Such a simple remedy will often keep in check an 
epilepsy of hereditary origin. Aloein and jalapin are also 
valuable remedies. In hereditary epilepsy, however, the treat- 
ment is much more general than special; and the patient must 
be closely watched and studied, particularly as regards the 
time of the recurrence of the attacks, which often exhibit a 
marked periodicity, especially when the neuralgic form is as- 
sumed. The first indication is to nourish the brain. Many 
of these cases are attacked in the morning on rising; the 
moment of getting out of bed is often the time of attack. In 
such cases my practice is to order the patient to take a cup 


of coffze and a biscuit before attempting to get out of bed 
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In cases where the attacks are nocturnal much benefit will 
be derived from a light but digestible meal before retiring 
to rest. It should be remembered that animal substances 
are more digestible than vegetable. A little meat is a better 
supper for an epileptic than gruel or bread, and a little 
stimulant in addition to the meat is often of value. I knew 
one patient, a lady, the subject of epileptiform ne uralgia Oc- 
curring in nocturnal attacks, who was always relieved on the 
consumption of a meal, which not unfrequently consisted of a 
rump-steak and a glass of stout. This treatment, of course, 
requires caution and watching. 

“As regards remedial agents, so far as this set of cases 
are concerned, very few are of any use, except perhaps bella 
donna—a drug that should be persevered in, as by keeping 
the vessels of the medulla oblongata congested it reduces to 
the minimum the hyperexcitability of the cerebral vessels, 
which are so ready to discharge themselves into the medul- 
lary veins, and thus the attacks may be warded off. Thi 
quantity administered must be gradually increased, as the 


patient soon becomes tolerant of the drug. It is well to 


begin with one eighth of a grain of extract, which I usually 


order to be made into a pill with one eighth of a grain of the 
powdered leaf. This should be taken an hour before the 
attack is expected, if the fits are periodical; if, however, the 
intervals are uncertain, the pill should be taken night and 
morning, and again in the middle of the day if necessary. 
The patient will soon be able to take two or three pills for 
a dose; but he must be carefully watched, and the drug sus 
pended from time to time, and small doses resorted to on 
recommencing its use. In a fair percentage this treatment 
will arrest the recurrence of the attacks, not a small boon to 
the sufferer; and so successful has it proved in my hands that 
I am inclined to attach considerable importance to it. 

“It is right that I should, in conclusion, mention the fact 


of the power of mental impressions on epileptics. The idea 
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f a new doctor will often ward off the attacks for two or 
three weeks; for which reason my invariable rule with new 
patients is to order at first a bottle of water, or of camphor- 
ri , . . ad ner . a | ° iT il t] 7 } - 
iter or mint-water, and pe! Ver in this until the charm 
f novelty has worn off. Until then it is unwise to push any 


lrug with specific object, while the time gained by the mint 


iter treatment enables the physician to study all the phases 
if his patients case mor! iccuratel) 
[TREATMENT OF “ PERSIST! INFLAMMATION.— Mr. John 


Marshall, Professor of Surgery in University College, London, 
n a recent lecture /.), laid special stress on the value 
f the local application of solutions of the oleate of mercury 
nd morphia in the treatment of prolonged inflammation. The 
leates are prepared by adding the oxide of mercury, recently 
aided by a temperature of 
300° | Che strength of the preparations used is indicated 


by the percentage of the oxide of mercury which they con- 


1] 
Li 


rhe five-per-cent. solution is a clear, pale-yellow liquid, 


resembling olive-oil, but thinner; the ten-per-cent. solution 


I 
is also fluid and perfectly clear, but as dark as linseed-oil; 
wh;l ] . : + : 11 
while the twenty per-cent. preparation 1s an Opaque, yellow- 
h, unctuous substance, closely resembling in appearance resin 


ointment, melting very readily at the temperature of the body, 


nd forming a kind of transparent, viscid, colorless varnish 
hen app ied to the skin. The chief care to be observed in 


he manufacture of these solutions is not to hurry the process, 
ind not to employ a high temperature, or the mercury will be 


immediately reduced 


‘Unlike the mercurial ointment so long in vogue, which 


a crude, gross, unscientific mixture, very dirty and very 
asteful, because so sma t proportion of its mechanically- 


Imixed mercury is but slowly absorbed, these solutions of 


} 


eate of mercury are cleanly and economical in use: and as 


the diffusibility or penetrating power of oleic acid is much 
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greater than that of ordinary oils or fats, and as each one 
thousandth part of even a minim of these preparations con- 
tains its proper modicum of mercury, they are absorbed by 
the skin with remarkable facility, and manifest their remedial 
effects with great promptitude. They should not be rubbed 
in like ordinary liniments or embrocations, but should b 
merely applied with a brush, or be spread lightly over the part 
with one finger, otherwise they may cause cutaneous irrita- 
tion, or even produce a few pustules on the skin, especially 
in certain persons [his result may, however, be obviated by 
the addition of a small quantity of olive-oil or purified lard, 
according as an oleaginous or an unctuous preparation is re- 
quired. Any of the forms may be scented by the addition 
of essential oils. 

‘In employing these mercurial solutions for combating 
persistent inflammation of joints, | soon found that the addi- 
tion of morphia was of very great advantage. For this pur 
pose the simple alkaloid must be used, as neither the hydro- 
chlorate, the acetate, nor the meconate is soluble in oleic acid 
For every drachm of the solution of oleate of mercury in oleic 


acid one grain of morphia may be added. Being, as well as 


the mercury, completely dissolved, it quite as rapidly pene- 


trates the skin, comes quickly into contact with the extremi- 
ties of the nerves, and thus, even within a few minutes, acts 
upon them at their most sensitive points, and speedily produces 
a soothing effect. 

“The oleates of mercury and morphia, thus united in on« 
preparation, represent, as it were, a liniment, ointment, or 
plaster of mercury and opium; but they are far more elegant, 
economical, and efficacious. As a rule, according to the size 
of the part affected, from ten to thirty drops are sufficient for 
one application. This should be repeated twice daily for four 
or five days, then at night only for four or five other days, 
and afterward every other day, until a cure is obtained. The 
morphia immediately begins to relieve pain, allays the nervous 

VoL. VII.—8 
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During this treatment the patient, who was of course confined 
to his bed, rapidly improved in all respects; and at th expira 
tion of four weeks he left the hospital able to walk by the aid 
of lateral leather splints, and very far advanced toward a cure. 
rom the first day of their application the effect of the reme 


dies was decided and prompt. I could adduce many other 


“T will now advert as briefly as possible to the use of 


these same preparations of mercury and morphia in the local 
treatment of ‘p it iflammation affecting other part 
or organs of the bod Indeed their applicability and utility 


appear to me to be almost co-extensive with the occurren: 
of such inflammations themselves, provided only that the s 
of the disease be in ot fficiently near to the skin 


“T may first mention that not only in persistent articular 


inflammation, but also in simple synovitis, these remedies 
rapidly relieve the tendern and pain, and promote the 
absorption of the fluid effused into a joint They are also 


} 


of decided benefit in the rheumatic, the arthritic, 


mixed forms of joint disease; but in these they do not of 
course supersede the n ity for general treatment. In in 
flammation of the mammary gland occurring during or after 
lactation, or altogether independently of that secreting proc« 

their efficacy is unequivocal; for I have seen not only the in 
duration left after previous abscesses speedily disappear under 


their use, but a tendency to recurrent suppuration in the sit 
of old abscesses, and the threatened formation of new on 


controlled and arrested. I have also seen a threat 


ened absence in the perineum from inflammation of one of 
Cowper’s glands, and likewise the troublesome induration 
left after ordinary perineal abscess, rapidly disappear on the 


use of these preparation In obstinate and painful tonsillitis 
in epididymitis, in periostitis, and in inflammation with immi 


nent or actual suppuration in or around lymphatic glands, | 


have similarly employed them with decided advantage. In 


spare iin err eme A 


co Sg 
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hydrocele they have not appeared to be useful. I have used 


equal parts of the twenty-per-cent. ointment and purified lard 


ipplied outside the eyelid, with success, in hordeolum and in 


palpebral conjunctivitis 


I 


1 


‘In many cutaneous affections the oleate of mercury solu- 
tions, without morphia, form elegant and pow rful remedies. 
It was in a case of obstinate sycosis menti that I first used, 


1 11 14 1 ] 


ind with excellent results, an ethereal solution of the perchlo- 


de of mercury mixed with oleic acid; but I now much prefer, 
is equally efficacious and far less irritating, the five-per-cent 


} 


olution of oleate of mercury in oleic acid, with the addition 


f an eighth part of ether. This, when applied to the skin 
t} y hair rm, ] . st diffluent ] ating 
th a cam Nair pencil, is a most d! fluent and penetrating 
medy It enters the hair-follicles and the sebaceous gland 

penetrates the hairs themselves, and carries every where with 

t its powerful metallic constituent. Besides sycosis, it will 
re chloasma and the various forms of tinea. It is useful in 

porrigo and in pruritis ani et pudendi; but I have not found 

t serviceable in non-specific psoriasis or in eczema. The 
1, ] + _—— ] rn . Iseul : lj ] 

olution of oleate of mercury destroys pedicull imme late 

ind, owing to its singular power of permeation, simultaneously 
lls the ova—a result not always certain when ointments con- 
taining undissolved mercury are used. 
“Again, in many of those syphilitic affections for the cur 
1 ] . sii . ae 
f which mercury is applicable the oleate-of-mercury prepara- 
tions offer some advantages. Thus, in congenital syphilis, a 


piece of the twenty-per-cent. ointment about the size of a pea 


] 


1c child’s axilla night and morning fo 


] 
| 
I 


rr bean placed in tT 


ive or six days, rapidly and easily, and without any sign of 


incleanliness, produces constitutional effects Even in th 
adult this mode of introducing mercury into the system, eithe1 
for the cure of syphilis or other disease, may often be prefer- 
ible to, and less troublesome than, the bath; and it certainly 
ets rid of the objections to the ordinary mode of inunction. 


\sa topical 


remedy for certain local manifestations of syphilis, 
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/ 


such as the non-ulcerated forms of syphiloderma—especially 


when these disfigure the head, face, neck, or hands—the ten 
per-cent. solution is a most valuable adjunct to other treat 
ment, the spots rapidly disappearing under its use. This or 
the twenty-per-cent. preparation, diluted with equal parts of 
purified lard, may also be applied to non-ulcerated syphilitic 
indurations and condylomata; but it gives pain if applied to 
surfaces much excoriated or ulcerated, to moist warts, or to 
mucous membran In syphilitic iritis, and also in non- 
specific forms of that disease, this diluted oleate ointment 
smeared over, not within, the eyelids evidently promotes the 
absorption of the effused lymph. Lastly, in some of the re 
moter kinds of syphilitic affections, which iodide of potassium 
will usually cure, such as very hard nodes and certain forms 


of syphilitic testicle, the external application of the oleate of 


mercury is very valuable. I have seen a case of enlarged 
testicle and epididymis, the syphilitic origin of which had 
not been suspected, and for which no mercurial course had 
been prescribed, but which during a period of six years had 
been from time to time relieved by enormous doses of iodidk 
of potassium, speedily and decidedly benefited by the inunc 
tion of the twenty-per-cent. mercurial oleate. 

“In reference to other uses of the combined oleat ot 
mercury and morphia, I may remark that I can not doubt 
their value in the treatment of ‘persistent’ inflammation of 
certain internal parts and organs—as, for example, of obsti 
nate pleurisy, pneumonia, pericarditis, and endocarditis; for 
they would here also allay pain and nervous irritation, would 
thus contribute toward the arrest of progressive disease, and 
would likewise promot the process of absorption. More 
over, I may state that a solution of morphia in oleic acid 
(one or two grains to the drachm), without mercury, is an 
excellent typical remedy in neuralgia, and in that exquisitely 
painful affection, herpes zoster; care being taken not to pro 


duce cutaneous irritation by friction. I have also used ender 
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and whatever that predisposition may consist in, the man who 
is predisposed to rheumatism will succumb more readily to 
«acute rheumatism and recover more slowly than a man who 
is not. Therefore, as it is difficult in any given case to form 


a definite estimate of the strength of a man’s constitution, « 


» 
of his degree of « ity, as well as of his predisposition to 
disease, it is a very difficult matter to determine beforehand 
the duration of an attack of rheumatic fever. 


The next question is, What are the circumstances which 


should direct the physician to a choice of remedies Phe 

also admit of only vague definition. In some measure they 
depend on th ime circumstances which influence the dur: 
tion of the diseas It is almost certain that as soon as th 


urine becomes alkaline (and it is so sometimes from the com 
mencement) the u of alkalies will be not only useless, but 
injurious. Still more certainly will it be so if the perspiration 
also be alkaline or neutral If, on the contrary, the urine be 
highly acid and rather scanty, alkalies are very likely to b 
serviceabl When there is great thirst, with a dry, clamm 


mouth, alkalies in an effervescing form are very grateful. Th 


state of the pz/se is important. If it be very weak and soft, 
alkalies are contra-indicated. This is especially the case if 
it the same time the skin yield a copious flow of neutral 
sweat In such ca quinine in full doses is very often of 
creat service Not unfrequently a mixed treatment of alte: 
nately-given quinine and alkalies, as practiced by Dr. Garrod, 
is productive of much good. In a recent case of a woman 


who was very weakly, anemic, menorrhagic, much distressed 
restless and half delirious at night, with a high temperature, 
that treatment w followed in four days by almost enti 


freedom from rheumatic pain, and by greatly-improved sleep, 


although the temperature remained high for many days after- 
ward. The condition of the nervous system should be noted 
When it is irritable bromide of potassium and repeated sub- 


cutaneous injection of opiates afford more relief than any other 
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veasure. Sisters are allowed by Dr. Gull and Dr. Sutton 
as valuable agents in relieving suffering, though they do not 
curtail the course of the disease. But they are not suited 
to cases in which there is not much inflammatory swelling, 
although the pain and intolerance of movement be very great 
They add to the nervous irritability, and may advantageously 


be made to give place to continuous poultices, medicated 


> 


perhaps with laudanum or an alkaline solution. Purgatives 


containing calomel or podophyllin, or extract of colchicum, 
should always be given at the outset, and repeated according 
to need if the tongue be foul, the taste perverted, and th 
patient loathe food 

For the fazws which are apt to linger about the shoulders 
and arms after all febrile action has ceased, the subcutaneous 
injection of atropia will generally be found to be the best 
remedy, but sedative liniments are often useful. 

As to food, the leading of the appetite should be followed. 
It can be of no use to intrude on an unwilling stomach food 
which it can not digest; | as soon as the patient desir 
solids he should hav Until then soups and milk and 
uch like food are essential 

A high temperature appears to be rather an indication for 
giving than withholding s¢:mz/ants, and wine should always 
be given during the febrile stage if the patient be low. 

He TREATMENT oF Ircu.—Dr. Tilbury Fox says (did. ) 
‘We talk of papular, vesicular, and pustular scabies; wherea 
the scabies itself is only the acarus in its burrow—the cunic- 
ulus with the vesicle at one end (the result of effusion set 
up by the entrance of the acarus), and the imbedded acarus, 
showing itself as a white opaque speck, at the other end. 
All else is merely secondary to the irritation set up and the 
scratching practiced for its relief. The papules are erected 
and congested follicles, the pustules suppurating follicles; 


and these papules and pustules occur as a part of many other 
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diseases in which the skin is subjected to severe irritation. 
Kill the acari and the secondary eruption disappears of course 
But what do we do usually? We treat not only the essential 
disease, the real scabies—namely, the acarian furrow and its 
imbedded ova and acari—but also the secondary results in 
the same manner, applying to them the same _ parasiticide 
Yet we should treat the former by parasiticides and the latter 
by soothing remedies; the more so as we know that the acari 
are generally to be found in certain localities. In recent cases 


localization of the acari to .the interdigits and 


in adults the 
the region of the wrists is complete; and it is easy to do harm 
by intensifying the secondary irritation, though the original 
cause (the acari) may be destroyed by our remedies. There 
fore I say in recent scabies use the parasiticides—sulphur or 
storax, petroleum, benzine, or the like—to the wrists and inter- 
digets, and simple unguents to other parts. In chronic scabies 
the case is different, for here the acari may be more or less 


ubiquitous as regards the body. But even here a distinction 


is to be mad th parasits ide should bi applied to the small 


and fine rash, and not to the ecthymatous pustules. Error 
number one, then, in the treatment of scabies, which is often 
made, is the application of parasiticides to ‘the wrong plac 

Ixrror number two is the use of too powerful parasiticides 
We need only use half a drachm of sulphur to the ounce 
of lard. There is no occasion for a stronger ointment nor 
for hellebore ointment. Gentle friction for a long time with 
a milder preparation is all that is required. Error number 
three is the use of p irasiticides for too long atime. The use 
of a parasiticide for two or three days should be followed by 
a good washing and the discontinuance of the remedies for a 
night. If the patient be not troubled with itching during th 
night, he may conclude that the acari are killed; and all we 
heed do is to guard against the hatching out of fresh acari 
by the light application of our parasiticide once a day to any 


‘pimply’ places for a few days longer, taking care that the 
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bed on which he lies must be prepared with this view No 


doubt this is ve 


ry irksome, and it is difficult to get patients 
to submit to such treatment. A restricted diet, including a 
small quantity of meat daily, should be also insisted on, and 
very little fluid should be allowed. Thirst, if present, may 
be relieved by occasionally sucking lumps of ice. 


“With regard to the use of medicinal substances, given with 


the view of producing fibrinous deposits, iodide of potassium 
has of late years been somewhat in favor with the profession. 
I have now used it in several cases; and although I can not 


speak very confidently of its value, it has yet appeared to me 
to be of servi It should be given in lar re doses—twenty 
rains three tim t day - and I have never seen it produce 


any injurious effects, although I have continued it for months 


I think it is a remedy which you ought to exhibit, consid- 


ering the favorable results which have in many cases followed 
its us It may exercise a beneficial influence on the diseased 
blood-vessel Acetate of lead has been recommended. | 
have tried it, but can not speak in its favor I have seen 
rood results from the application of ice to aneurismal tumor 
There are certain laryngeal and asthmatic symptoms, 
vhich are apt to come on in connection with aneurisms 
within the chest, about which I must say a few words. From 
pressure of the tumor on the pneumogastric or its recurrent 
branch, or on th D ives, a reflex spasm is often pr 
luced This may be either laryngeal or bronchial, and i 
ymetim« oO to threaten suffocation. I hav en 
more than one « n which laryngeal spasm of this kind 
has been sup] t licate disease of the laryn atte! 
tion being thus called away from the actual malady. I hav 
seen a most violent attack, resembling in every respect an 
asthmatic seizure, produced by an aneurism pressing on the 


trachea If therefor you ar called to cases of this nature, 
examine the chest carefully; and should you fail to discover 


tumor, aneurismal or otherwise, do not 
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pronounce an opinion before you have made an examination 
with the laryngoscope. If disease of the larynx is present, 
you will detect it; if not, you will be strengthened in the 
view that there is some internal tumor. These acute attacks 
of dyspnoea usually pass off, but they may often be cut short 
by the inhalation of chloroform. The laryngeal spasm is apt 
to assume in some cases the form of chronic laryngitis, and 
against a mistake in diagnosis you must be on your guard. 
‘In connection with these attacks of dyspnoea the question 
of performing tracheotomy may arise. It is well that you 


1 


hould have clear notions as to what tracheotomy can effect 
in such cases If the dyspncaea were due to spasm of thx 
clottis, dependent on pressure of the pneumogastric or its 
branches, undoubtedly tracheotomy would give relief; but 
suci a asl tn 4 ther i eal So aii 
uch spa m gen rally yi igdS to otner mecasures, Or pass¢ 5 
off without treatment. When, however, the dyspnoea results 


from pressure of the tumor on the trachea itself or a bronchus, 


it is obvious that the operation can do no sood, except in so 
far as there may be laryngeal spasm. Opening the trachea 


might under these circumstances give some 


elie f and pro 
long life for a short time; but the operation should only b« 
performed after careful consideration, and after the nature 


of the hoped-for relief has been fully explained to the patient 
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Votes and Queries. 


“On THE HALF-SHELL.’—The “ Gold-headed Cane” tells 
the following of Dr. Baillie,a nephew of John Hunter, a most 
popular and distinguished practitioner of the last century. 
During his later years, when he had retired from all but 
consultation practice, and had ample time to attend to each 
individual case, he was very deliberate, tolerant, and willing to 
listen to whatever was said to him by the patient; but when 
in the hurry of great business, when his day’s work, as he 


used to say, amounted 


o seventeen hours, he was sometimes 
rather irritable, and betrayed a want of temper in hearing 
the tiresome details of an unimportant story. After listening 
with torture to a prosing account from a lady, who ailed so 
little that she was going to the opera that evening, he had 


happily escaped from the room, when he was urgently re- 


quested to step up stairs again. It was to ask him whether, 
on her return from the opera, she might eat some oysters 


“Ves. ma’am,” said Baillie; ‘‘shells and all.” 


THe LAst ILLNess oF Sir Isaac Newron.—FEarly in th 
month of March, 1726, Mr. Cheselden and Dr. Mead, who 
then wore the “ Gold-headed Cane,” were called to see Sit 
Isaac. Says the ‘ Gold-headed Cane: 

“On our first interview it was pronounced that the illness 
of Sir Isaac arose from stone in the bladder, and no hopes 
were given of his recovery; and yet to look upon the great 
philosopher, though now in his eighty-fifth year, he had the 
bloom and color of a young man; had never worn spectacles 


nor lost more than one tooth during his whole life. Besides 
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Notes and Queries. 





usual cheerfulness. On Wednesday, March 15th, he seemed 
a little better, and some faint hopes were entertained of his 
recovery. On Saturday, the 18th, he read the newspapers, 
and held a pretty long discourse with Dr. Mead, and had all 
his senses perfect; but at six o’clock on that evening he bs 
came insensible, and remained so during the whole of Sunday 
and died on Monday, the 20th, between one and two o'clock 
in the mornin 
A Hasty Tr! r FOR QUINSI Dr. Radcliffe, the first i 
owner of the ‘‘G recaded Can was a man of expedients 
as well as hum hown by the followin 
Ile was on nt for into the country to visit a ntleman 
ill of a quinsey. Finding that no external nor internal appli 
cation would b ce, he desired the lady of the hou ; 
to order a hast to be mad When it was done his ’ 
\ own servants \ » bring it up; and while the pudding was 
preparing he gi them his private instruction In a short 
time it was set on ble in full view of the patient. ‘Come, 
Jack and Dic! Radcliffe, “eat as quickly as possibk 
you have had no | this morning.” Both began with 
their spoons; but on Jack dipping once only for Dick’s twi 
a quarrel aro fuls of hot pudding were discharged 
on both sick ne t handfuls were pelted at each other 
Phe patient w | with a hearty fit of laughter, the quinsey 
burst and dis« contents, and my master soon com 
pleted the cu 
j 7 , rt 
SuDDEN D1 rER Devivery.—Dr. C. Hale, of Whit 
ville, Ark., narrat case of sudden death, it was believed, 
from heart-clot, oc ring between two and three hours afte1 
the completion of tural labor. The patient was rathet 
delicate, had had f children previous to this labor, and in 
some of her confinements had flooded. Proper precaution 
had been taken to prevent this accident, including the admin 
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istration of ergot and opium, and, after delivery, uterine com- 
pression and ice externally. Nevertheless, it occurred about 
an hour after the completion of the labor, but was soon ar- 
rested. ‘The pulse could not be felt, nor could either heart- 
ound be heard, only a confused, churning, rumbling noise; 
but the impulse was decided. The patient complained of 
‘smothering,’ and her lips were livid. She died an hour 
and twenty minutes after the commencement of the hemor- 
rhage, death being sudden and quiet. igor mortis Was com- 
plete in a very few minutes. There was but the simple attack 
of hemorrhage, and that was not so great as to produce 
complete syncop I am induced to believe that the partial 
faintness was the cause of the formation of a heart-clot, which 
eradually increased until circulation was completely arrested 
This hypothesis would explain the pulseless condition, the 
consciousnes inuing up almost to the very moment of 

normal! cardiac sounds, the peculiar 
rumbling or churning noise, and the very decided cardiac 
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A New Mepicac J \1 “The Archives of Scientifi 


1 


and Practical edi dited by Brown-Séquard, M. D., 


assisted by E. C. Seguin, M. D., is a very beautiful monthly 


of one hundred pages published in New York and Philadel- 
phia, by J. B. Lippincott & Co., at four dollars a year. The 
names of the editors afford a guarantee as to the quality and 
tone of the Archives, which we need hardly add will at onc« 
take their place among the standard medical periodicals of 


the day 











